
in the fourth, one in the sixth and one in the seventh.
The last death was from perforation of the bowels.
There was evidence of profound toxemia in all the
cases that proved fatal.
In two cases postmortem examinations were made

under the supervision of the President of the State
Board of Health. The first body examined was that
of a girl of 14 years, who died about the end of the
third week. The following is a brief history:
L. W., aged 14 years. Always enjoyed good health. She

was taken sick the fourth day after the wedding but continued
in school a week longer. She consulted me six days after she
began to feel bad, when I found her temperature 103 degrees,
pulse 134. She complained of very severe pain in stomach and
bowels ; pain in eyes ; general aching ; nausea, etc. Between
this and the date of her death sixteen days later, the tempera-
ture ranged between 100.2 and 104.2 degrees, often fluctuat-
ing 2 or 3 degrees in twenty-four hours, but with no regular
curve. Constipation continued until the last week, when a

very troblesome diarrhea set in. The passages were of a slimy
character, green color and very offensive odor. Hypodermic
injections of morphin were necessary to give relief from the
severe abdominal pain. The immediate cause of death was

progressive heart failure, the result of the profund toxemia.
At the postmortem examination the heart and lungs were

found to be in a normal condition. The liver was decidedly
enlarged, soft and lighter in color than usual. There was
some enlargement and softening of the mesenteric glands and
ulperation and softening of the cecum. The mucous membrane
of the colon, for three inches below the cecum, was found to
be injected and softened but showed no ulcération. The kid-
neys were healthy ; the spleen enlarged, softened and very
friable. The stomach presented evidences of inflammation
throughout, but no ulcération. The duodenum was normal in
appearance and pancreas healthy.
Portions of the various organs and of the muscular

tissue were sent to the State bacteriologist and to Chi-
cago for microscopic examination.
The second case was that of a young man of 18 years of

age, who had been sick for six weeks. During the third
week his temperature declined to a point but little above nor-

mal, and it was thought that he would soon be out of danger.
A severe nervous shock occurred at this period, and his tem-
perature soon rose to 104.2 degrees and continued high until
death. Early in his sickness he suffered considerably, but
after the relapse he did not complain of anything. Delirium
of a mild character continued during the closing weeks.
The postmortem examination showed the heart and lungs to

be in nearly normal condition. The liver was enlarged as was
also the spleen. The cecum and colon were ulcerated through-
out their entire length, but there were no perforations. In
the small intestine there were patches of inflammation but no
ulcération.
Sections of the muscular tissue and of the various

organs were sent to the State board, to Dr. Le Count
of Chicago and to Dr. Hildreth of Cambridge, Mass.,
for microscopic examination.
The report of Dr. William Royal Stokes of the Bos-

ton City Hospital, who examined the specimens sent
to Cambridge is very full and complete. His ana-
tomical diagnosis is as follows: Typhoid fever;
broncho-pneumonia; general infection with the pneu-
mococcus. This report is in harmony with that made
to the State board by Professor Bay. Dr. Le Count
reported embryonal trichinae, when the specimens
from the first case were sent him, but undoubtedly
failed to find confirmatory evidence from his exami-
nation of the second, as he made no report.
Late in the fall the writer treated ten cases of

typhoid fever, all of which occurred in families where
one or more of the wedding victims resided. Nine of
the patients were taken sick between the sixth and
ninth week after the outbreak, at a time when nearly
all of the other sick were convalescing. All these
were typical cases of typhoid—no symptoms being
wanting—and were in striking contrast to a similar

group of the wedding victims. But two cases were
seen outside of these homes, during the succeeding
six months, so that no doubt could exist regarding
the source of infection. If we accept the conclusion,
that the malady was typhoid, we must admit that it
was a very peculiar manifestation of the disease. One
of the leading physicians of Clinton treated three
cases as remittent fever. Two other physicians, after
seeing a number of cases, independently reached a

diagnosis of trichinosis. Dr. Le Count of Chicago
assured the writer there could be no doubt about the
epidemic being one of trichina poisoning. Dr. Pettit
of Cedar Falls had two cases under his care and
reached the same conclusion. Two of the local phy-
sicians made a diagnosis of relapsing fever, while
others preferred to wait until the evidence was all in
before making a positive diagnosis. Some of these
physicians have treated scores of cases of typhoid
during the past twenty years, and it seems strange
that they failed to recognize the nature of the malady.
If the specific bacillus of Eberth is insisted on as being
essential to the production of the disease, it remains
and must ever remain a mystery, how the meats
became infected therewith, as there had not been a
case of enteric fever in the community for nearly a
year prior to this outbreak.
The treatment, it is needless to say, was determined

largely by the diagnosis.

SURGERY ONE HUNDRED YEARS AGO.
AN HISTORICAL STUDY

BY DR. GEORGE FISCHER.
DEDICATED TO THE GERMAN SURGICAL ASSOCIATION.

TRANSLATED FOR THE JOURNAL OF THE AMERICAN MEDICAL ASSOCIATION
BY CARL H. VON KLEIN, A.M., M.D.

VII.\p=m-\THERISE OF GERMAN SURGERY UNDER AUGUST
GOTTLIEB RICHTER.

(Continued from page 1078.)
No other German physician's style compares with

Richter's; not one of them writes so beautifully, rep-
resents so clearly and instructs in such an amiable
manner and with such a brilliant manner as Richter.
He holds the reader so spell-bound that he can not
stop. In his classic representation, clearness of
expression and freedom of judgment he far surpasses
his contemporaries. Later writers, like Dieffenbach
and Stromeyer, can scarcely approach him. What he
desired is contained in the preface of his work on

"Ruptures," in which he says: "I wish to write a book
which comprises the entire sphere of the art of sur-
gery in a compact, but complete, explicit and concise
form, a book void of all learned adornment, simply
useful and for the express purpose of a surgeon, a
book as simple as nature. It is much easier to talk
scientifically than to converse on experiences. My
intention is not to appear learned, for I am not writ-
ing for the learned, but exclusively for practical sur-
geons, wishing to be useful, instructive and plain to
them. Greatly do I desire that there be not a single
page in my book from which the practical surgeon
can not learn something of use at the bedside of the
sick." When, seventy years later, Dieffenbach pub-
lished his "Operative Surgery," he extolled Richter's
style by exclaiming: "Would that mine were such a
book as his!" We press Dieffenbach's hand for the
glowing tribute he accords his old friend, Richter.
He, the genial operator, who recognized the best sur-
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geons only by the clearness of their ideas and the
simplicity of their presentations—for the best sur-
geons have ever been the best writers and are known
by their style—thought Richter's writings worthy of
being used as model lessons in the schools. In inge-
nuity and explicitness he found no German surgeon
who could equal Richter, and thought his doctrines
and principles still formed the foundation of German
surgery; and everything that he wrote, as well as the
style of his writings, he considered unexcelled, least
of all, the art of presentation. Even when advanced
in years, Richter wrote with genial ease and cer-
tainty, nowhere to be found in other works, so that
Kurt Sprengel, in the year 1805. remarked: "Who of
us medical writers living has ever attained Richter's
style of writing, to say nothing of excelling it?"
There was no trace of learning by citations. The
histories of the bedside were brief and contained only
the most essential parts, for nothing was more tire-
some and boring to him than a dry, lengthy statement
of a case, with all the minor uninteresting points; on
the other hand, he always expressed his reasons there-
for. His penmanship was elegant.
In duty bound to German surgery, we will re-

view Richters Complete Wortes, but will not,
however, give an account of the contents of all of
them, as they will again appear later. Nearly all of
the short articles were published in Latin in the Com-
mentary of the Göttingen Society of Sciences, but
could be obtained in German by the public in general
in the surgical library.

1. De prisca Roma in medicos suos haud iniqua. Doctor dis-
sertation. Sept. 12, 1764. Six sheets. In it the assertion of
Plinius is refuted that Rome was without physicians for 600
years, as well as the later assumption that this circumstance
must be considered as a proscription instigated by Cato, who
hated the Greeks and their physicians. Since Cato's time
physicians were plentiful, although they possessed but little
knowledge of science.

2. Casus medicus intumescentis et callosi pylori cum tríplice
hydrope. Four sheets, one copperplate. October 1, 1764. The
pamphlet contains the description of a cancer of the stomach
of a deceased patient, and of the section showing the condition
of the part affected ; nothing else of importance.

3. Varias cataractam extrahendi methodos succincte exponit
are the introducing words of his address as professor. Three
sheets, one copperplate. 1766. Richter upholds Daviel's idea
(1745, described 1753) of removing cataract by extracting the
lens, and gives the advantages of this method over that of
pressing down the same, which is more successful only when
the eye lies very deep in the socket and is very movable.

4. De dignitate chirurgise cum medicina conjugendas. Lec-
ture held Oct. 11, 1766;

5. Operationes aliquot, quibus cataractam extraxit, describit.
Eighteen pages. This work, written for his uncle's 75th birth-
day (Feb. 4, 1768), records the cures by extraction, of two
patients afflicted with a cataract.

6. Observ. chir. Fasciculus I continens de cataract» extrac-
tione. Göttingen, by Dieterich. 1770. 158 pages. (Chir.
Bibl. I, 157). In the same are thirteen chapters on the method
of the operation, means of making the eye firm, a knife for
making an incision in the cornea, how to cut through the cap-sule, the extraction of the lens, the adhering cataract, prolapse
of the vitreous humor, affections of the pupil, callous cataract,
ripe and unripe cataract, conditions after the operation ; be-
sides this, ten observations,

7. Obs. de bronchotomia et de heraus. In N. Comment. R.
Soc. Gott. T. II., p. 54, read Aug.3, 1771 (Chir. Bibl. III, 328).

8. Chirurgische Bibliothek. Fifteen volumes. Göttingen,
by Dieterich 1771-1797. With two volumes by Dr. Witting,
giving index of names and table of contents. Translated into
the Dutch language by Professor Jacobs. It is not easily com-
prehended nowadays, what great influence this journal ex-
erted toward the perfecting of German surgery. Everything
new and the best possible that appeared in England, France
and Germany, was offered in part to our countrymen, veryminutely described and bound in a handsome cover. England
is represented by some of her best talent, among them : B. Bell,

Bromfield, Cheselden, Else, Gooch, Hill, Home, W. and J.
Hunter, Kirkland, A. and D. Monro, Park, Pott and White.
Among the French we find Chopart, Desault, Demours, Des-
champs, Levret, Louis, Morand, Petit, Percy, Sabatier and
Saviard : from other foreign countries, there were Acrel, Cam-
per, Scarpa and others. Besides these the journal contains
clippings from the best foreign journals; the transactions of
the Parisian Académie des sciences, the Académie de Chirur-
gie, of the Academies of Vienna, Dijon, Sweden and of the
Society of Physicians in London ; then there are accurate
extracts from the Philosophical Transactions, Medical Transac-
tions, from the Journal de Médecine and many other things.
We call special attention to the fifth chapter.

9. Obs. de morbis sinuum frontalium. InN. Comm. T. III.
p. 85, read April 4, 1772, (Chir. Bibl. Ill, 337).

10. Treatise on the Extraction of Cataracta,with copperplates.
Göttingen, by Vandenhoek, 1773,216 pages. The former Latin
writings are made the basis, but considerably augmented and
improved. This work is of great value inasmuch as the Ger-
man surgeons have been won over to perform this operation,
which had almost entirely been banished from the science of
surgery and left to the wandering oculists. It was hard for
them, though, to begin at a time when the laity, as advertised
by the charlatans, who always promised the best results with
the greatest assurance, was accustomed to demand the success-
ful issue of an operation at the hands of the surgeon, a matter
which seemed to depend on him alone, and every unsuccessful
operation was thought due to his unskilfulness.

11. Obs. de amaurosi. In N. Comm. T. IV, p. 77, read Feb.
6, 1773 (Chir. Bibl. Ill, 344.)

12. De opportuno herniotomiam peragendi tempore. In N.
Comm. T. V. p. 56, read May 14, 1774 (Chir. Bibl. Ill, 354.)

13. Obs. de staphylomate. In N. Comm. T. VI, p. 57, read
March 18, 1775. (Chir. Bibl. Ill, 634.)

14. De herniis incarceratis. In X. Comm. T. VI, p. 67, read
December 9, 1775. (Chir. Bibl. Ill, 634. )

15. Obs. Chir. Fasciculus, II. Göttingen 1776, 134 pages,
contains works published heretofore on the following subjects :

Hernias, cirsocele, tracheotomy, diseases of the nasal cavities,
amaurosis, staphyloma. The chapters on the extraction of cat-
aracts and polyps are new. (Chir. Bibl. IV, 312.)

16. Obs. de pterygio. In N. Comm. T. VIII, p. 50, read
March 8, 1777 (Chir. Bibl. IV, 486).

17. Treatise on Fractures, Part I, 1777. Part II, 1779. Göt-
tingen by Dieterich, with copperplates. Dedicated to King
George III. (2d edition 1785 ; 792 pages.) Being a young man
Richter did not dare to come forward with a text-book on sur-
gery, but wished first to make a test of his power with this
work. It was ranked with the best and caused scientific sur-
geons to attend to ruptures instead of the ignorant barber sur-
geons. Dieffenbach very truthfully remarked on this work :

"His book, now yellow with age, contains a wealth of experi-
ences, and, indeed, his style of presentation has no equal.
. . it is a wonderful book and his most valuable production ;
what he describes, it seems as if you could see it in reality be-
fore you." In spite of these great merits, we must confess that
principally the practical side of this branch was developed, of
course, so completely, that later on but little was added, but
neither anatomy was sufficiently considered, nor self-research
noted in it, which fact Richter modestly confirms. He relied
mostly on the works of Arnaud, Petit, Louis, Morand and Gtinz.
This book established his fame abroad. In France it became
known by Professor Rougemont's translation, was highly
prized by Desault and B. Bell, as well as warmly recommended
in their lectures.

18. Herniam incarceratum una cum sacco suo reponi per
annulum abdominalem posse, contra chirurgum Gallum cl.
Louis monet 1777. (Chir. Bibl. IV, 559.)

19. Report on Professor Siebold's cutting through the sym-
physis pubis according to Sigault in case of serious childbirth.
Read February 21, 1778. (Chir. Bibl.IV, 578.)

20. Obs. de fistula lacrymali in Comm. T. I, p. 100, readMay
9, 1778. (Chir. Bibl. V. 261.)

21. De agárico officinali, Progr. 1778. (Chir. Bbl. V, 698.)
22. Obs. Chir. de cancro mammarumet cataracta. In comm.

T, II, p. 25, read Feb. 20, 1779. (Chir. Bibl. V, 517.)
23. De fractures cranii. Progr. 1780. (Chir. Bibl. V, 701.)
24. De remediisantiphlogisticis externis. Prog. 1780. (Chir.

Bibl. V, 709.)
25. Obs. Chir. Fasciculus III. Göttingen 1780, 111 pages.

Contains a chapter on pterygium, fistula lacrima, cancer of the
breast, on rare diseases of the breast, cataract, agaricus, and
on skull fractures, use of exterior antiphlogistic methods.
Most of the above chapters had been issued in separate copies.
(Chir. Bibl. V, 697.)
26. Obs. chirurg. In comm. T. Ill, p. 25, 1780, contains
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chapters on amaurosis, fractures, atresia of the vagina, hare-lip,
ptosis and pressure on the skull.

27. Elements of Surgery. Seven volumes with 45 copper
plates, Göttingen by Dieterich, 1782-1804. This work, begun at
a time when Richter had already taught and practiced surgery
for fifteen years, was of the greatest importance to German
surgery and in the arrangement and representation of the ma-
terial no other could come up to it. This book was to form a

mean between the useless brevity of a compendium and the
prolixity of a treatise which went into the minutest details.
Fractures and luxations have been omitted and of the instru-
ments ; only the most useful ones and least known are illus-
trated. The book was used by all the physicians and surgeons,
from new editions published and translated into various lan-
guages, viz. : into the French by Morel, the Italian by Brera
andVolpi, and into the Russian by Peken according to an order
given by the Imperial Medical College.

28. Medical and Surgical Notes Especially made at the Public
Free Academical Hospital. First volume (with one copper
plate and seventy-one histories of patients. Göttingen byDiet-
rich, 1793, 315 pages. Reprinted in Linz in 1794. Translated
into English by Thomas Spens.

29. Surgical Meditations. In Loder's Journal of Surgery,
Vol. i, 1797. Cases of sphacelus, hernia and tumor of the
stomach.
30. Historia aegrotorum quorundam. In Comm. T. xv, p.

29, read Feb. 21, 1801.
31. Obs. de phthisi pulmonali operatione chirurgica sananda.

In Comm. T. xvi, p. 3, read March 9, 1805.
32. De usu purgantium in febribus nervosis, read April 28,

1810.
33. Medical and Surgical Notes. Vol. ii, 1813, 178 pages,

Berlin. A posthumous work published by his son George
August Richter.

34. Special Therapy. Twelve volumes, 1813-1836, Berlin.
A posthumous work, published by his son, G. A. Richter.
(Translated into Latin byWallroth. ) This work is not entirely
the father's inasmuch as the son made various changes, but did
not set apart his additions and so there are parts that clash
with the elder Richter's views.
Richter iras the best teacherof surgery in Germany.

Although he founded no institution, probably on

account of the lack of surgical material in Göttingen,
still whole generations of physicians owe the basis of
their education and intellectual bearing to him. There
was not a single important city in Germany that did
not contain one of Richter's pupils within its environ-
ments. His teaching talent was unapproachable.
To believe this assertion we must abide by the judg-
ment of his most prominent contemporaries (Blumen-
bach, Mitscherlich, Himly and Stieglitz). From the
beginning of his career, Richter exhibited a great
talent of expressing and explaining the deepest things
in the simplest and clearest way. With a dramatic
skill peculiarly his own, he pictured the whole course

of a disease and knew how to revert the young minds
ever tending toward hypothesis to simplicity, nature
and experience. To every one, the disease on which
he discoursed became plain ; most masterly the symp-
toms and course were delineated, particular stress
being laid upon the embarrassments of the physician
and on the difficulties of treatment. Richter's prin-
cipal aim was to dwell only on the practically useful
doctrines. The effect of his very animated deliver-
ance, yet free from all gestures and any affectations
whatsoever, is said to have been extraordinary. The
students were lost in admiration; even when less
interesting subjects were presented they showed no

fatigue and left the lecture and clinic highly satisfied
and confident of being able to help themselves when
placed in tight places at the bedside. Even those
who had been educated at other unversities and prac-
ticed in large hospitals, considered themselves here
transported to the pure source of practical knowledge.
On account of this real practical aim, no one did more

than he to cause students to throng to Stoll's clinic
in Vienna and young physicians to travel to London

and Edinburgh. Even if he was charged with neglect
of demonstrating operations on cadavers, for which,
however, the facilities were scanty, he had a greater
chance to display his wonderful teaching power; the
most difficult operations he made clear and apprehen-
sible by means of a strip of paper or a chalk line.
With a few bones on the desk before him, he would
present a subject so graphically that all could grasp it
like a vivid picture and he always had a large audi-
ence, while his colleague, in spite of expensive prep-
arations, had but a few listeners. Richter took care
not to establish a general set of maxims, because he
knew that a single case might overthrow the theoret-
ical structure, which had been founded on so many
preceding cases. Self-sufficiency, bold, common
assertions and authoritative decisions which he con-
sidered a reliable proof of ignorance, were repugnant
to him; the experienced physician is often uncertain
and undecided and only in the study-room and in the
shop of the quack is he sure of his art. He frankly
acknowledged it when he discovered a former idea to
be incorrect; he knew that we often err, when we
believe ourselves to be most certain. "I am liable to
make a mistake, no matter how carefully I have
searched for the truth; but I promise my readers, that
if I detect any errors as I proceed, I will be the first
one to rectify them." Richter was contented to work
in a small sphere; although his hospital contained
only fifteen beds he wanted no more. His principle
was, "that not the number of patients make a practi-
cal experienced physician and that it does not depend
upon seeing the sick, but to observe them. Strength
does not come from eating, but from assimilating.
One case thoroughly studied is worth more than 150
hastily glanced at; nature is not complacent enough to
show herself naked to any one who casts a superficial
glance at her." Richter proves, that highly talented
natures do not require a great quantity of material to
achieve much. Dieffenbach thought of him : "No
one ever saw with better eyes in so limited a space
and no one ever expressed in a more fitting way what
he saw." How keen Richter's observation was, even
when a young man, is shown by the following instance
of ophthalmology: In a case of amaurosis he saw the
retina several times in the white background of the
eye and plainly discerned here and there red blood
vessels and spots. This phenomenon he soon per-
ceived on the entire retina and then again on only
half of it.

Some of his contemporaries criticised Richter
because he disregarded certain branches considered
indispensable now. The proof for this criticism, Blu-
menbach and others succeeding him found in the fol-
lowing passage taken from the Surgical Journal (vii,
131) : " A knowledge of polite literature is in nowise
essential to the surgeon, and may be very detrimental
to him if he takes the time of his solid occupations
and devotes it to the study of polite literature, and
moreover, it forms a convenient screen for the block-
head. When it became the fad among the medical
writers to adorn their works with quotations of ancient
Latin and Grecian poets, science was almost at a stand-
still. The best Latin scholars among the physicians
were from the beginning not the best practitioners.
Not he who reads much, but he who thinks much, will
be a good practical physician. A great mass of undi-
gested facts obtained from books is a positive detri.
ment to a practitioner." To credit Richter with this
passage is wrong, because it then represents a repro-
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duction of the Englishman, Kirkland's, views. But
taking for granted that Richter did fully coincide with
them, it is essential to have read both his own and his
colleagues' writings in order to understand that when
he flourished his whip he had a right to do so, although
his derision was at times exaggerated andconsequently
misinterpreted. With a certain amount of eagerness
the great untalented mass magnifies the slightest errors
on the part of these great men until they assume the
proportions of huge sins, while their accomplishments
are thereby forgotten and dwindle away. Richter may
not have been learned according to the opinion of his
times. We certainly consider him a most highly cul-
tivated surgeon, for he was master of the entire liter-
ature existing then, as verified by his Surgical Jour-
nal and his work on the " Principles of Surgery." He
was as proud of resurrecting an old forgotten truth as
to discover a new one; even if he himself reaped no

fame, science was nevertheless benefited. Just vice
versa was the case with the great discoveries that were
born daily and died daily ; a new instrument or a new

operating method did advertise the name of the inven-
tor, but often did not promote the science of surgery.
For one to be able to write a truly valuable text-book
Richter thought he ought not only to be an experi-
enced and intelligent surgeon and a well-versed author,
but also a " very learned " surgeon who is thoroughly
familiar with the whole science of surgery. He never

neglected J;o preface his lectures with a list of the best
works on the subject in question. But he hated all
vain learned ostentation and considered the so-called
literature of the ancients mere finery, that everybody
could acquire who would sit down a few hours and
select that which best suited his fancy. Thus origi-
nated his ironical remarks in some of his critiques;for instance, of Percy's work on the " Scissors " : " It
is impossible to penetrate the dense obscurity which
shrouds the origin of the scissors (What a pity!) An
impenetrable cloud covers that period when these
instruments were first used in surgery ( Sad ! however,
a piece of work for our medical antiquarians). Hip-
pocrates, who mentions sounds, lancets, needles, for-
ceps, hooks, etc., does not say a word of any scissors
(It is deplorable!)." It was indeed wrong for him to
occasionally sneer at botany, minute anatomy and
physiology; for instance, he thought "that the anat-
omist was seldom able to follow the courses of the
acids and foods through the system, and if in pathol-
ogy nothing were permissible but what was approved
by the anatomist, then very little would be done."
Also it was wrong that he manifested no interest in
some theoretic investigations, as the microscopic inves-
tigations of pus and blood, which, being too theoretic,
he considered of no value or practical use; neither the
knowledge of the spontaneous cure of aneurysms,
because on account of its rare occurrence it could not
be depended upon and no means existing to produce
it. Whether he used a microscope at times has not
been divulged. As an excuse for him we might say
that physiology then was not closely allied to practi-
cal medicine and had not been blended with it. For
years, Richter perceived that his uncle's vast amount
of knowledge was of no benefit to science; and Bal-
dinger, his well educated colleague, was so crammed
with knowledge that he did not know how to use it,
except in publishing a medical journal and recom-

mending it to his pupils. (Once he published in the
same the music of the four " Ranz des Vaches " as
an important therapeutic measure to use in cases of

homesick Swiss patients!) Baldinger, inclined to be
rather talkative, often imprudently railed at Richter's
studies and thought that, beside theoretic subjects,
especially the lectures of old physicians, of which
three excelled all others and which he presented as
the most important types of that century—namely,
Uncle Richter, his colleague Brendel and Professor
Triller of Wittenberg— should be brought to the
notice of young medical students. No wonder that
Richter, a man possessing real practical talent, who
had harvested the fine crops of practical surgery in
England and in France, not only ridiculed the immense
learning of Baldinger, for whom he had no sympa-
thetic feelings, but, smiling in a self-conscious way at
the honorable position he had attained in the two
great sciences, surgery and medicine, he disdainfully
remarked on his colleague's works. His judgment on
the auxiliary branches of science was often more
affected than a true issue of his convictions, mostly
caused by Baldinger's low scoffing. Even if he tended
more toward practical medicine instead of theoretic
topics, he was well versed in most of the auxiliary
sciences, which were indispensable to him when court
physician, and often asked advice of his colleagues
concerning points unintelligible to him and new dis-
coveries in the same. His son as well as other stu-
dents he advised not to neglect these studies, and was

greatly pleased when they passed a good examination
in them. How greatly some failed to appreciate the
extent of Richter's learning is shown by the follow-
ing example: Some one asked a student where the
artery could be pressed together in case of the exar-
ticulation of the upper arm, and was surprised to
receive the correct answer, believing that Richter was
not capable of teaching such knowledge. With him
there was nothing like one's own experience: " Thirty
pounds of argument do not prove as much as one
grain of absolute experience. ... It is unpar-
donably bold to oppose experiences on theoretic
grounds. The most improbable, incredible occurrence
is occasionaily true, the most convincing argument
false. Experiences must be disproved by experiences."
Once when a by-stander defended from experience a
dental instrument displeasing to him, Richter com-

placently listened to him and frankly acknowledged
that he had no experience in dental pperations. It is
not without interest to note that the same criticisms
which Richter's contemporaries often passed unjustly
upon him, regarding the auxiliary sciences, also befell
Desault. Also his taunts on unfruitful learning have
been misunderstood by many of his pupils.
Richter icas an excellent physician as reell as sur-

geon. Thus he confirmed his oft-repeated assertion
that no one can be a fine surgeon who is not also a

physician. Whoever saw and heard him at the bed-
side hesitated which most to admire in him, the pen-
etrating physician or the operating surgeon. Yet
Richter was incapable of giving a new rise to the med-
ical sciences, although at that time, when he was more

engaged in the practice of medicine than surgery, that
science was in a deplorable condition and he had to
ask J. Hunter, who had not yet received his degree of
surgeon, to demonstrate the theory of inflammation
and phlebitis. Richter even occupies a lower round
of the scientific ladder as a physician than a few of
his contemporaries, the Hanoverian Wichmann, for
instance, who asserted that a careful and accurate diag-
nosis was the main thing, while Richter claimed that
general therapeutics should be the physician's guide..
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The special conditions were a matter of little conse-
quence to him, because a physician can often success-
fully treat a case according to its general nature, andin the practice of medicine the important feature is
the skill to generalize.
On the whole the diagnosis of all diseases is the

nonplus ultra of science and a perfect diagnosis there-
fore an unattainable ideal; but the practitioner mayconsole himself that he can now and then successfully
and absolutely cure diseases without having made a

special diagnosis. Both volumes of his " Medical and
Surgical Notes" prove Richter a physician. His
models in medicine were the English and Schroeder
of Göttingen, but particularly Stoll of Vienna, whom
he respected most highly. In revising his "Therapy"
some of his achievements for medicine were: The
introduction of opium in various diseases and the
administration of tartar emetic in small and frequent
doses; he also restored purgatives to their rights,
recommending them in nervous fevers, restricting
them in gastric fevers, etc. He in nowise disdained
household remedies and preferred to accept a medi-
cine from a peasant than from an empirical physician.He hated unnecessary hypotheses and systems, which
changed so frequently in medicine, for which reason
he did not prize that science as highly as the more
positive one of surgery. When young, he thought
more " of the surgeon, with knife in hand, resolute
and confident of his art, than the doctor, with pencil
in hand, doubtful and irresolute." He then believed
that: "All in all, medicine had done as much harm as
good," being based mostly on conjectures, Free from
all prejudice, he made his observations regardless of
any system and thus we are enabled to see things just
as we wish to see them. The period during which
the systems held full sway were considered by him the
most unfruitful for practical medicine. His opinions
on the same appear in connection with the following
article on "The Human Intellect," a sample of Richter's
graceful literary style:
On the Human Intellect.—It is surprising how different the

susceptibility of the intellect is in comparison with reason and
proofs. Upon one person a proof makes a deep impression, on
another none whatever. It is with the internal senses as with
the external. One considers something beautiful, the other
does not. Do we ever find three people agreeing on the resem-
blance of a portrait?
Indeed, the same person at one time may be convinced of a

matter, while at another time he will laugh at the same ;
thinks something beautiful today which at some other time he
thought ugly.
What nonsense people have believed since the beginning of

the world ; and not weak ones either, but very sensible people.I might declare that there is not a single sensible person who
does not believe something which another sensible party
ridicules.
We now consider ourselves very wise, but our descendants

will surely wonder how we could have believed so much non-
sensical stuff.
It all depends upon the first impressions, the habits, precon-

ceived opinions, passions, physical and moral dispositions,
etc. Poor human intellect ! How can we depend upon you?There are established facts which no one can doubt. Three
times three are nine. Everybody in Europe, Asia, Africa and
America believes that. But few of such truths are found in
medicine. In it we have mostly possibilities. And so the
wrangling in medicine will likely never cease. But about what
are physicians wrangling? Let the philosophers do as much
quarreling as they please, not even a crow would be disturbed
thereby. But the contests among physicians are on life and
death (Med. chir., Notes ii, p. 1).
On systems in medicine.—For some time the system trade has

been flourishing among German physicians. Regarding this
business we Germans are still hucksters. The English rid
themselves of their damaged goods by sending them to us ; webrush them up a little, sell them as the latest styles and the

English laugh at us. This at least was the case with Brown's
system.
It is, however, a very easy thing to manufacture systems.To make investigations, to discover new truths, to promote

science requires brains, talent and effort. Systems, however,
as they are now in circulation, can be arranged in the smoking
room over a pipe of tobacco and then cleaned out.
Surely he does not know nature who spends his time making

systems. Therefore I always consider him a very narrow-
minded person who makes systems. That is the reason why
all young beginners like systems.
There is also a little advantage in the manufacture of sys-

tems. We believe him who builds a house a more skilful
artisan than he who hews only a stone or a timber for the
same.
But what constitutes a system? I think that any one who

wishes to arrange a system must necessarily, 1, be able to
explain all the functions performed by the human body ; 2,
the effects of the medicines on the body, and 3, be thoroughly
familiar with the nature of the disease. Unfortunately, we
know very little of all these things. Hence, is it not madness
to construct a system? Is it not like one who attempts to
build a palace by putting together a few stones and some
pieces of wood? Truly, to write coherently on matters of
nature is next to a physical impossibility.
Thus is explained the feeling of the system-manufacturers

that there is always something lacking here and there. Every
one helps himself as much as possible by erecting and patching,
the one in one way and the other in another ; and finally each
one has manufactured a system of his own, clashing with that
of his neighbor.
But all patching and propping is of no avail. The first gale

will blow the little structure over. So many of these little huts
have been wrecked, that I should imagine they would get tired
of building them. No system has been more extensively pub-
lished than Brown's ; and stood but a few years when it began
to show cracks above and below.
The harm done practical medicine by this mania for systems

is unlimited. But as long as the system remains confined to
the study rooms, it is comparatively harmless. If applied at
the bedside, though, its effects may be terrible.
This system mania has become very general, consequently,

on the whole, a very bad thing.
Everyone tinkers at and patches his own system ; not one

concerns himself to increase the amount of useful truths, the
chapter of remarks on human nature. It may be boldly said
that for several years no good medical book has appeared in
Germany. Bacon of Verulam says, that as soon as a science
is begun to be treated according to systems, only little is gen-
erally achieved.
Also on the physician, the system mania has its evil effects ;

it produces self-sufficiency. He sits in his own room and
explains everything according to his own satisfaction and con-
viction ; and believes everything correct for which he finds his
own explanations. Note the language used by these physicians
in their writings ; how boldly they contradict, how positively
they assert, how fearlessly they articulate, how imperiously
nature is treated. This can never be the language of the
experienced physician, who daily discovers errors in his ideas.
The physician who is conscious of making mistakes, is liable to
be more careful and so errs less frequently. He who thinks he
can not err, -is audacious and careless, easily makes mistakes
and does much harm ; and I think that the experience of mod-
ern times has proven this.
I have some fault to find with our modern systemizers. No

one can understand the language they employ ; so that it
seems to me as if their entire productions abound only in new
technical words, terms and modes of expressions. When I
read such works I sometimes feel as if I were reading the
"Annulus Platonis." If any one has anything new and impor-
tant to say, he would surely like to have it understood. One
can express much that is common and familiar in obscure lan-
guage and thereby give himself the appearance of having
written much that is important and new. Try to translate
these writings into plain, intelligible German and you will find
my remark verified.
In short, the time has not come to construct a system of

medicine. All that we can do now is to gather material for
the construction. But then, after centuries, he, who might
try to erect such a structure, must be a man of extensive talent
and consummate experience. {Ibid., p. 3.)
With the beginning of Brown's system, Richter's

relations toward his pupils changed. These considered
themselves above their teacher and insolently looked

I down on him as well as all others who did not uphold

Downloaded From: http://jama.jamanetwork.com/ by a University of Calgary User  on 05/26/2015



the prevailing system and use the new technical terms.
It was indeed honorable in him that he remained true
to his convictions and did not allow himself to be
misled by the decreasing number of his listeners, but
he deserves censure that he did not acquaint himself
with it, so as to refute it scientifically. But Richter
did not protest, except with irony or silence. The
students soon noticed that the subjects on which he
spoke had not been thoroughly investigated by him.
Whether he would have been capable of scaring the
crows and jays away and hindered the students in
their epidemic of going over to Brown's system will
be left undecided ; he as one of Germany'smost prom-
inent teachers ought however to have made the attempt
in the interests of science. The times during which
this system flourished filled him with mistrust toward
the entire English medicine. He found in the writings
of the English mostly shallow knowledge and coarse

empiricism, and perceivedwith regret that this English
nonsense had turned the heads of many Germans.
When the intoxication of this error had passed away,
Richter's good judgment was appreciated and the
students attended his lectures as heretofore.
As Richter's special surgical teachings will be dis-

cussed in subsequent chapters, we will now bid fare-
well to the man who was once prized as the father of
German surgery and ophthalmology. We have sadly
neglected him ! Even if our reason places the name
of August Gottleib Richter far below that of John
Hunter, our hearts will beat for our countryman, the
German surgeon, and forever honor his name!

(To be continued.)

ASSOCIATION NEWS.
AMERICAN MEDICAL ASSOCIATION.

Official Report of the General Sessions of the Forty-eighth
Annual Meeting, held in Philadelphia, Pa.,

June 1, 2, 3 and 4, 1897.
(Concluded from page 1148.)

June 4.—Fourth General Session.
The Association met at 10 a. m., and was called to order by

President Senn.
The minutes of the preceding session were read and approved,

after which Dr. John B. Hamilton of Chicago, delivered the
Address on State Medicine. He selected for his subject
"Prevention of Tuberculosis." (See page 1110.)
Dr. Henry D. Holton moved that a vote of thanks be

extended to Dr. Hamilton for his very interesting and able
address.
Seconded and carried.
The next thing in order was the report of the Committee on

Nominations, which was read by Dr. E. E. Montgomery, at
the request of the Chairman of the Committee, Dr. Walker,
who had left the city.

REPORT OP THE COMMITTEE ON NOMINATIONS.
Mr. President and Members of the American Medical Asso-

ciation : Your Committee on Nominations beg leave to report
that they have made the following nominations of officers for
the ensuing year :
President—Dr. George M. Sternberg, Washington, D. C.
First Vice-president

—

Dr. Joseph M. Mathews, Louisville,
Ky.
Second Vice-president—Dr. J. L. Thompson, Indianapolis,

Ind.
Third Vice-president—Dr. F. H. Wiggin, New York, N. Y.
Fourth Vice-president—Dr. T. J. Happel, Trenton, Tenn.
Treasurer—Dr. Henry P. Newman, Chicago, 111.
Assistant Secretary—Dr. W. A. Jayne, Denver, Colo.
Librarian—Dr. George W. Webster, Chicago, 111.
Chairman Committee of Arrangements—Dr. J. W. Graham,

Denver, Colo,
Board of Trustees—Dr. J. T. Priestley, Des Moines, Iowa ;Dr. Joseph Eastman, Indianapolis, Ind. ; Dr. Truman W.

Miller, Chicago, 111.

Judicial Council—Dr. D. W. Crouse, Waterloo, Iowa ; Dr.
T. D. Crothers, Hartford, Conn. ; Dr. Wm. T. Bishop, Har-
risburg, Pa. : Dr. R. C. Moore, Omaha, Neb. ; Dr. G. B. Gil-
lespie, Covington, Tenn. ; Dr. C. H. Hughes, St. Louis, Mo. ;
Dr. Ida J. Hieberger, District of Columbia.

ANNUAL ORATIONS.
On General Medicine—Dr. J. H. Musser, Philadelphia, Pa.
On General Surgery—Dr. J. B. Murphy, Chicago, 111.
On State Medicine—Dr. S. C. Busey, Washington, D. C.
Delegates to the International Medical Congress at Moscow :

G. S. Mitchell, J. E. Hyndman, Charles Dennison, A, M.
Miller, H. L. E. Johnson, George M. Sternberg, D. L. Hunt-
ington, A. Marcy, Sr., H. D. Holton, Thomas MacDavitt, I. N.
Quimby, George R. Fowler, J. B. Murphy, T. Mortimer Lloyd
and Gilbert I. Cullen.
On motion, the report was unanimously adopted.
Dr. C. A. L. Reed—Relative to the list of delegates to the

International Medical Congress at Moscow, I rise to make an
inquiry at this time as to the expediency of designating dele-
gates to the British Medical Association at its next meeting in
Montreal. I understand, Mr. President, that an official com-
munication has been piomulgated from that organization that
the medical profession of the United States is not expected or
wanted at Montreal. Under those circumstances I do not
believe it comports with our dignity as a body to designate or
appoint delegates who desire to attend this meeting.
President Senn—For the information of Dr. Reed, the

Chair desires to state that an official communication has
reached him asking for the appointment of a delegate from
this Association to the British Medical Association, and with
your permission, I will appoint Dr. Henry D. Holton to repre-
sent the American Medical Association at Montreal.
Dr. Bulkley read the following report from the Executive

Committee :

REPORT OF THE EXECUTIVE COMMITTEE.
The proposal to restore the former policy of the Association

in favor of offering annually to members a gold medal for
meritorious scientific work, having already been approved by
the Association and recommitted for elaboration of details, the
Executive Committee respectfully recommends :

1. That the design of the medal shall contain the seal of the
United States, or a seal of the Association to be hereafter
designed, on one side and an JEsculapian staff on the other,
together with the name of the recipient of the medal and suit-
able inscriptions.

2. That the commercial value of the medal shall not
exceed $50.

3. That a standing committee on Prize Medals consist-
ing of three members of the Association, shall be elected by the
Executive Committee as follows : One for one year, one for
two years, and one for three years, and thereafter one be
elected yearly to hold office until, in either case, the successor
has been duly elected. In no case shall a member of the
Executive Committee hold a place on the Committee on Prize
Medals.

4. That competing essays shall be typewritten or printed and
shall bear no mark revealing their authorship ; but instead of
the name of the author there shall appear on each essay a
motto, and accompanying each essay shall be a sealed envelope
containing the name, address and motto of the author and
bearing on its outer surface the motto of identification. No
envelope is to be opened by the committee until a decision has
been reached as to the most deserving essay, and the other
essays have been returned to their respective owners. The
committee shall have authority to reject and return all essays
in case none have been found worthy of the Association medal.
Competing essays must be in the hands of the committee not
later than March 1 of each year.

5. The committee shall report to the Association at the last
general session of each meeting and the medal shall be pub-
licly awarded by the President with suitable ceremony.
It was moved and seconded that the report be adopted.
Dr. William T. Bishop—While I think it is all right to

accept the report of the committee, still it ought to be amended.
I do not think it comports with the dignity of this Association,
inasmuch as we do not know what the medal would indicate,
and I think $50 is ridiculous. I would therefore move, as an
amendment, that $100 be substituted instead of $50.
Seconded by Dr. Quimby and carried.
Dr. Bulkley then read the resolutions regarding railroad

transportation previously introduced by Drs. Happel and
Powell, which were referred to the Executive Committee, say-
ing that the Executive Committee had approved them.
Dr. William H. Daly moved the adoption of the resolu-

tions. Seconded.
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